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John Flynn <JFlynn@afphqg.org> on 10/15/2010 06:33:32 PM

To: 2022190174 @fec.gov™ <2022190174@fec.gov>
cc:

Subject: FEC Form 9

Attached please find FEC Form 9, which I am filing on behalf of Americans for
Prosperity.

Sincerely,

John Flynn

Executive Vice President and General Counsel
Americans for Prosperity

Suite 350

2111 Wilson Blvd.

Arlington, VA 22201

(703) 224-3200 office

(703) 224-3201 facsimile

iflynn@afphg.org
www.AmericansForProsperity.org

%
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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Qbligatiens

(a) Name Mﬁcqng '1@(” P@W%

iress [ dhiflere & suirigl s .
(b} Address (number and sirex ( aéjr‘hn k it chif mml than dnt nsly reporied 2. FEC Identification Number

Al W
0) Gy Qta)z:\,a\r; Ofgvfo,dv /5’ 2220] C

(di Name of EmBhyer or Principal Place of Business {e) Occupation

X New 10 [t 200

3. Is This Statement 4. Covering Period through

. Amended [0 [§ 20O
5. (a) Date of Public Distribution(s) / O A L{( /Lo (C) (b) Communication Title '“:SIZYICC (‘Ci.'{? a‘d { !‘wﬂ@"

6. The filer is a(n): (a) Indlividual (b) Unincorporated Organization (c) Qualified Nonprofit Corperation (11 CFR 114.10)
(d) XCorporaﬂon. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114,15

(e) Other, specily:

7. If the tiler is an individual, unincorporated organization or qualified nonprofit corporation. . No
were the disbursements made exclusively from donations 10 a segregated bank account?

8. Custodian of Records

o Glove Mol

(b) Address (number and streetl)

20l Wilsm Blud, Svife S5
(¢} City, Stale and ZIP Code
Arloglon, VA 22201

(dj Name of Emplofzgr or Prﬂmpal F:lgf of Bysiness Te} Oocupation
Amentcans Al&pw»‘y CFD

9. Total Donations This Statement J— O,——’—’—

10. Total Disbursements/Obtigations This Statement 7237 (f/ 7 7. 0D

Under penalty of perjury, | certify that this statement is true. correct and gompiet

TYPE OR PRINT NAME OF PE soym LETING FORM :r t/l 4
SIGNATURE ﬂo(éb%/v\f DATE /0// 5 /’LJ/O

NOTE. Subrissicn of fafse. erronaons 417&7{12[)(0!(7 mformation may suLject the person signing this statament 1 the panalties of 2 LLS.C, §457¢.

FEC FORM B (REV, 12:2007)




List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

PAGE Z OF 5/

11. Person(s) Sharing/Exercising Control

Yo T Philips

{b) Address ( numbfr en&;tr 7&5m é L/d 5017[& 556

- Hmmm /4 227.0]

{d) Name of Employer or Ummpal Place zj Business

(e} Occupation

IR

} can S @‘33‘0&’2‘/‘77

(a) Name TD‘U\ %n/)

o]

(b)Address(numberandsér(ejl) /Sm é{ucp 5:” —/C SSZS

{c) City, State andZ P Cod
Won WA 2750

(d) Name ofEmployer Q:J’nncnpal Platce rﬁ:’s\mess
,OW\M can s my»c m‘q

(e} Occupation

o s

© Stere Mullng

(b)Address(rzeranweQ/m aucﬂ é),fc _393

(c) City, Sta%;ijﬁ;;de U 14 @zw /

(d) Name of Employer gtPrincipal Place of Business

Seang or Pmé{;aa FFJ:

(e) Occupation

(O

D. (a)Name

{b) Address {(number and sireet)

(c) City, State and ZIP Code

{d) Name of Employer or Principal Place of Business

(e) Occupation

E. (a)Name

(b) Address {number and street)

(¢) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

{e) Occupation

FE3AND38 PDF

FEC FORM 9 (REV. 1272007 ;



SCHEDULE 9-A | PAGELD OFj
Donation(s) Received

A. Full Name of Donor

A/ ; Date of Receipt

Mailing Address &f Donbr

Amount

City State Zip

B. Full Name of Donor
Date of Receipt

Mailing Address of Donor

Amount

City State Zip

C. FuliName of Donor .
Date of Receipt

Mailing Address of Donor

Amount

City State Zip

D. Full Name of Donor .
Date of Recaipt

Mailing Address of Donor
Amount

City State Zip

E. Full Name of Donor
Date of Raceipt

Mailing Address of Donor

Amount
City State Zip
SUBTOTAL of Donations This Page {optional) ... » P 0""“_\
TOTAL This Period (last page this line number only} ... »

(carry total from last page to Line 8)

FE3AN0D38 PDF FEC FORM 9 {REV. 12/2007)




SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

l PAGE% OF t)/—

A. Full Name (Las\t, First, Middle Initial) of Payee

Ken 30] Ko &?L(‘a_

Mailing P?dre‘s's of Payee b(p

Zip Code

" (e sfom PA ST

Name of Employer Occupation

Date of Disbursement or Obligation

/10 |13 20170

Amount
|00 096 0O

Communication Date

(0 It zoro

Senate

Lo %aca

Purpose of Disbursement (Includmg title(s) of comrp\umcanon(s)) e
P / atomend o LAY tp QMQ M
Name of Federal Candidate bfﬂce Sought? X7 House ) H—

wesv‘m MA™ BT

" president oMot L_ 1 Other (specify) ),
Name of Federal Candidate Office Sought: House State: D|§"t3ursement/Obll'ga!|on Feor:
[’} Senate o . ¢ iPrimary | | General
President o ‘r. Other (specify)
Name of Federal Candidate Office Sought: 1™} House State: Disb__‘t.trsemenu'Obligation For:
! Senate . | IPimary | | General
President D"t || Other (specify) y,
B. Full Name (Last, First, Middle Jnitial of Payee Date of Disburs.ement or Obliga}ticn
olka ‘6 |6 13 20/0
Mamng ﬁddr&i of Payee
'/g Amount
Zip Code /0 0 0 27 o0

Name of Employer Occupation

Communicaticn Date

lo 'S o0

Puﬁc e of Disbursement (Includmg mle(s) of commumcauon(s))

" Shaalvs'

Name of Federal Candidate House

Mile M 037/\7[\7/\8

Office Sought: [

i Senate

[ Prescdent

State: _A[Q
District: _01

Disbursement/Cbligstipn For:
Primary yGeneral

.1 Other (specify) p

Name of Federal Candidate

Disbursement/Obli‘gE}'ion For.

| President

Office Sought: State: shu
[ _i1Primary | | General
Distriet: — [~
i President [- } Other (specify) p.
Name of Federa! Candidate House . Dnsbursement/Obllgauon For:
State: (W
: Senate aanary ‘General
District:

l Other (specufy\ »

SUBTOTAL of Disbursements/Obligations This Page (optional) ...

TOTAL This Period (last page this line number only) ...
{carry total from last page to Line 10)

200 077 0O

FE3ANO038 PDF

FEC FORM 8 (REV. 1272007}




SCHEDULE 9-B

Disbursement(s) Made or Obligation(s)

J PAGE 5aOF 5’

A. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
et Meelie [0 17 2010
Mailing Address of Payee A "
moun
King Streed  Suife Yoo ! vo. 1o
City V\fﬁ’ | State Zip Code 0o,
A/LQX& RS \/A— ’ 72X L‘F Communication Date
Nam& of Employer Occupation . ‘ ‘
lo |5 20j0
Pur, rse of Disbursement (Including titie(s) of communication(s)) .
{( * ., \
Oocuvma-f—mz FC DAY [Soue Al
Name of Federal Candidate Office Sought: ))( House State: P{/ D|§bursemenv0blxgatlon For:
s 77 senate s i 1anary | General
/ﬂ . /%. b pistrict: & &~ r |
ARAN e W .| President | Other (spec:fy) >
Name of Federal Candidate Office Sought: I House State: DnsbursemenuObhgatlon For:
1 Senate L ;  Primary . | General
L P H ‘e i -
i1 President Distrct: L Other (specify) >
Name of Federal Candidate Office Sought: |r 1! House State: Disf_lz_grsemenUOinggt_ion For:
’ i Senate ' [lprimary .| General
b District. — = ,
LI President i ; Other (specify)
B. Full Name (Last, First, Middle Inlhal) of Payee Date of Disbursement or Obligation
gt Meolo- (o 11 2-6/O
Mailing Address of Payee Amount
u
R4 Kiny Sfreed, Suide oo o
City @ State Zip Code / 6. 300.
A{@}ZOU‘M) ﬁf(\\ Vﬁ' 27’3/ LIL Communication Date
Name of Employer Occupation e ; PR
[jo 15 20/0
Purpase of Disbursement (lnchfmg title(s) of commumca on(s \
4 1
OLQimend O S AP [s5ese Acd
Name of Federa! Candidate Ofﬁce Sought Dq House State: Disbursement/Obligatjon For:
i | senate e !Primary %General
CU/\_ 4 !" 1 ) District: (f " )
{__1 President | Other (specify) p-
Name of Federal Candidate Office Sought: |} House State: Dnsbursement/Obhgatcon For:
; ¥ Senate | ianary _i General
e District: ——— [
{__} President _ . Other (specify) p o
Name of Federal Candidate Office Sought: |~ | House State: Du;Qg_rsement/Obhge_xgon Far:
"7 Senate B , Primary | General
a istrict, ———— r .
| | president District |__iOther (specify) p.
SUBTOTAL of Disbursements/Obligations This Page (optional) ........c.cccoi s » : 57 | L)Lé) 0 0_0
TOTAL This Period (last page this line number only) ... » . 237 %77 D_D
(carry total from last page to Line 10)

FE3ANO38.PDF

FEC FORM 9 (REV. 12/2007)




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): £- /’}M /| ~ [Or157/ 20ty

PREPARER DATE PREPARED

(3/2005)




